[Distal Humerus Fracture in the Elderly].
Distal humerus fractures show increasing incidence with age. Due to preexisting osteoporosis, the surgeon is regularly confronted with complex comminuted intraarticular fractures. The maintenance of autonomy in daily life and avoidance of permanent care dependency is a dogma in the care of geriatric patients. Accordingly, a stable post-operative situation that allows early functional post-operative treatment is mandatory, especially in the elderly patient. Open reduction and stable internal fixation using double plate osteosynthesis are the current osteosynthetic standard of treatment. Modern precontoured systems with angular stability facilitate stable fixation and reduce surgery time. However, complication rates are high, despite the good functional outcomes in the few available studies which use modern plate systems in a geriatric patient population. Due to the high rate of primary stability, elbow arthroplasty has become an established treatment option for complex distal humerus fractures in elderly patients. Consequently arthroplasty registry data report a growing number of elbow replacements for fracture in recent decades. The standard implant design in the fractures in geriatric patients is the cemented "semi-constrained" total elbow arthroplasty. The disadvantages of total elbow replacement are the lifelong stringent weight restriction patients must adhere to, as well as potential long-term complications associated with arthroplasty, such as aseptic loosening and periprosthetic fractures. Comparative studies with short- and medium-term follow-up show overall comparable functional results for elbow arthroplasty and double plate osteosynthesis, with fewer complications and revisions as well as a shorter duration of surgery within the arthroplasty group. However, long-term outcome studies are necessary to identify potential long-term complications associated with arthroplasty and are pending. Therefore, in reconstruction of fractures of the distal humerus which allow stable fixation and early functional post-operative treatment, open reduction and double plate internal fixation with modern locking plate systems remains the gold standard even for geriatric patients.